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ENACT THE DIABETES RESEARCH

WORKING GROUP REPORT

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Washington (Mr.
NETHERCUTT) is recognized for 5 min-
utes.

Mr. NETHERCUTT. Mr. Speaker, 2
months ago the Diabetes Research
Working Group released its report enti-
tled ‘‘Conquering Diabetes: A Strategic
Plan for the 21st Century.’’ This docu-
ment was a result of over a year of ef-
fort on the part of 12 scientific experts
and four representatives from the lay
diabetes community. Support was pro-
vided by dozens of other individuals
both from within the National Insti-
tutes of Health and from outside the
NIH.

The Working Group was established
by Congress as part of the Fiscal Year
1998 Appropriations Act and based on
legislation I introduced in the last ses-
sion of Congress. It requested that NIH
establish the Group to develop a com-
prehensive plan for NIH-funded diabe-
tes research.

Dr. Ronald Kahn is an outstanding
physician and scientist. He was se-
lected the chairman of the group. He
has spent literally thousands of hours
meeting and talking with countless in-
dividuals to establish a consensus on
the direction of diabetes research. The
report has exceeded all expectations. It
clearly details the magnitude of the
disease both on the individual and on
our society.

On an individual level, diabetes af-
fects virtually every tissue of the body
with severe damage. Since 1980, the
age-adjusted death rate due to diabetes
has increased by 30 percent, while the
death rate has fallen for other common
diseases, such as cardiovascular disease
and stroke.
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Diabetes affects about 16 million
Americans, with 800,000 new cases diag-
nosed each year. The societal impact is
likewise staggering. One in four Medi-
care dollars are spent to treat people
with diabetes. And over one in 10
health care dollars spent are spent for
diabetes. In economic terms, the cost
to society is over $105 billion each year.

The report identifies five areas of ex-
traordinary research opportunities for
making progress in understanding and
treating and ultimately preventing and
curing diabetes. These five areas are
the genetics of diabetes and its com-
plications; autoimmunity and the beta
cell; cell signaling and cell regulation;
obesity; and clinical trials and re-
search. Within each area, specific re-
search recommendations are made, and
in all areas rapid advancements are an-
ticipated.

Finally, ‘‘Conquering Diabetes,’’ the
name of this report, presents an anal-
ysis of current spending and estimates,
program-by-program, of the cost of im-
plementing each opportunity. Current
spending, the group reports, is far short
of what is required to make progress on

this complex and difficult problem.
They calculate that an increase of $384
million in fiscal year 2000, rising to
$1.166 billion in fiscal year 2004 is,
quote, required to have a robust and ef-
fective diabetes research effort, one
which will reduce the rising burden
created by this debilitating disease.

The release of the report has gen-
erated extraordinary interest among
the scientific community, Mr. Speaker.
Some argue that advances in research
must be present to generate an in-
creased NIH portfolio, while others
argue that the presence of research dol-
lars will generate advances as in the
case of AIDS. By either standard, the
time to establish a national commit-
ment to diabetes research is now.

Mr. Speaker, Congress must seize
upon the momentum in diabetes re-
search and fully enact the Diabetes Re-
search Working Group Report rec-
ommendations. It will take a commit-
ment of $827 million in the next fiscal
year. The scientific community has
united to develop a concrete plan and
now it is up to the Congress to unite to
make this plan a reality.

I must conclude, Mr. Speaker, by
saying that this is a very important
initiative for our country. I know it is
going to be a difficult year economi-
cally for the appropriations sub-
committee that has to deal with this
issue, but I must say it is in the Na-
tion’s best interest, it is in the interest
of scientific research and the diabetic
and all the complications that come
from diabetes that the Congress step
up and say $827 million is the number.
I urge my colleagues to support this
initiative in the House.
f

PROPOSED LEGISLATION SEEKS
TO DEAL WITH HIGH COST OF
PRESCRIPTION DRUGS TO NA-
TION’S SENIORS

The SPEAKER pro tempore (Mr.
PEASE). Under the Speaker’s an-
nounced policy of January 6, 1999, the
gentleman from Maine (Mr. ALLEN) is
recognized for 60 minutes as the des-
ignee of the minority leader.

Mr. ALLEN. Mr. Speaker, I want to
talk tonight about prescription drugs,
about the high cost they represent to
many seniors across this country, and
about legislation that I have intro-
duced in the House that will solve a
good part, or allow substantial dis-
counts on the cost of prescription
drugs for Medicare beneficiaries.

But first a little history. Last June I
asked for a report to be done by the mi-
nority staff, the Democratic staff, of
the Committee on Government Reform
on which I sit. I asked for that study to
be done on prescription drugs, for one
reason. Every time I spoke to seniors
in my district back in Maine, I always
heard the same questions: What can we
do about the high cost of prescription
drugs?

I remember distinctly one gentleman
down in Sanford who stood up and said,
‘‘You know, I’m spending $200 a month

now on my prescription medication.
My doctor just told me that I have to
take another pill. The cost is $100 a
month, and I’m not going to take it,
because I simply can’t afford to spend
that additional $100.’’

I heard that over and over again from
seniors who simply could not afford to
take the medication that their doctors
told them they had to take. It is a seri-
ous problem across this country. Let us
look at some of the numbers.

Many seniors, as this chart shows,
simply cannot afford to take the medi-
cation their doctors prescribe. Seniors
are 12 percent of the population in this
country, but they use 33 percent of all
prescription drugs. Approximately 37
percent of all seniors have no coverage
at all for prescription drugs.

In fact, there are many seniors who
do have some coverage, perhaps under
a MediGap policy, but that coverage
really does not do them very much
good. For example, they may have a
deductible of $250, a co-pay of 50 per-
cent, and a cap of $1,200 or $1,500 per
year. That does not do people who are
paying $5,000 a year for their prescrip-
tion drugs much good at all.

The average drug expenditure for
Medicare beneficiaries is $942 per year.
But in listening to seniors in my dis-
trict in Maine, many are spending
much more than that. In fact, many
cannot afford to take the drugs that
their doctor prescribes. So what do
they do? One thing they do is they take
one pill out of three, they mix and
match, they cut a pill in half, they try
to get by by taking some of their drugs
but not all of their drugs.

It is a serious health care problem.
We have reason to believe that it is
sending people to the hospital, where
expenses are high, who really do not
need to go there if they could afford to
take their medications. Thirteen per-
cent of older Americans, that is almost
5 million people, report that they were
forced to choose between buying food
and buying medicine.

Let me give my colleagues a couple
of stories. I hear from women in my
district, they send me letters that say,
‘‘I don’t want my husband to know, but
I am not taking my prescription medi-
cation, because my husband’s sicker
than I am and we can’t afford both his
medication and my medication. So I’m
not taking mine.’’

Back in July of 1998 when I did the
first report on the study I will describe
in a moment, I got a letter from a
woman who sent me a letter saying,
‘‘I’m writing to you because I don’t
know where else to turn. Here is a list
of the prescription medications that
my husband and I are supposed to take
every month.’’ The bottom line in
prices was $650 per month. ‘‘And here,’’
she said, ‘‘are our two monthly Social
Security statements that represent all
of our monthly income.’’ The bottom
line was $1,350. You cannot spend $650
of a $1,300 a month income on prescrip-
tion drugs. You simply cannot do it.
People cannot live like that. So they
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are making choices that represent seri-
ous health risks to them.

Now, let me look at the study. I want
to talk about a report that the Com-
mittee on Government Reform Demo-
cratic staff did. We went into the First
District in Maine and asked questions.
We wanted to compare the price that
the manufacturers, the prescription
drug manufacturers, give to their best
customers, compared to the price that
seniors pay in my district at the retail
pharmacy level.

Here is how we did it. We looked at
the price that the VA gets for its medi-
cations, the price that Medicaid gets
for its medications, we looked at the
price that large drug wholesalers get.
Then we tried to figure out as best we
could what hospitals and big HMOs get
for a discount. Then we went and
looked up the prices at the local retail
level.

Here is what we found. The average
retail drug prices for older Americans
are almost twice as high as the prices
that drug companies charge their most
favored customers. We did not pick the
drugs to investigate arbitrarily. We
simply picked the five most commonly
prescribed prescription drugs for sen-
iors. These are branded prescription
drugs.

You can see that there is Zocor, man-
ufactured by Merck; Norvasc, manufac-
tured by Pfizer; Prilosec, manufactured
by Astra and Merck; Procardia XL, a
Pfizer drug; and Zoloft, another Pfizer
drug. The prices for favored customers,
the best prices at which these pharma-
ceutical drugs are sold, for Zocor was
$34.80. This is now a nationwide study,
not just the First District of Maine.
The retail price nationwide for seniors
is $107.07. The price differential is 208
percent. Look at Norvasc. The price for
favored customers, $59.71; the retail
price for seniors $116.64, 95 percent
higher than the price for favored cus-
tomers. Prilosec, the price for favored
customers is $59.10; the retail price for
seniors, $114.56, a 94 percent increase.
Procardia, $68.35 to favored customers;
$130.33 at the retail price for seniors
across this country, a 91 percent price
differential. Zoloft, $115.70 for favored
customers; and retail prices for seniors,
$220.45, a 91 percent differential.

In short, for the five most commonly
prescribed prescription drugs for sen-
iors, seniors when they walk into a
pharmacy, when they walk in without
prescription drug coverage, they are
paying 116 percent of the price that the
favored customers of the drug compa-
nies are getting. Now, those favored
customers are hospitals, big HMOs, and
the Federal Government through the
VA and through Medicaid.

That study, which was done first in
Maine, has now been replicated in over
40 districts around this country, all of
them at the request of Democratic
Members of the House of Representa-
tives who asked for the study. The re-
sults are the same. That differential
means that seniors on average are pay-
ing more than twice as much as the
drug companies’ best customers.

Now, there are some prices that are
even higher than that. Here is a price,
a chart showing that the price for
Ticlid for favored customers is a little
bit over $30, but it is $105 for older
Americans. Synthroid, a prescription
drug that costs about $2 to favored cus-
tomers, is around $30 for seniors, a
huge differential, almost 1,500 percent.
Micronase has a differential, its cost
according to this chart, $7 or $8 as best
we can tell, about $40 for older Ameri-
cans.

That is happening all across this
country. Older Americans are paying
inflated prices for their prescription
medication. What did our study show
about who is getting all the money?
The study showed that the pharmacies
are not the problem.

The pharmacies in all of these stud-
ies are making a markup, to be sure,
but a markup that ranges between 3
percent and 22 percent on their pre-
scription medications. They are get-
ting, in other words, an ordinary mark-
up, and they are getting that markup
because at the retail pharmacy level
we are dealing with a competitive mar-
ket. People can choose to go to a num-
ber of different pharmacies in their
area.

When we talk to seniors, we find that
they are in fact price shopping. Their
price shopping has become more des-
perate, more anxious now than it was
in the past because, frankly, they are
having a harder and harder time pay-
ing their bills. The bottom line is, of
that 116 percent price differential,
maybe 25 percent maximum is going to
the pharmacies. That means some-
where around 90 percent or so is going
straight to the manufacturers.

Now, is the pharmaceutical industry
an industry about which we need to
have grave concerns? I suggest not.
Why do I say that? Fortune magazine
reports that the most profitable indus-
try in the country by any measure is
the pharmaceutical industry. This
chart is hard to read, but if we look at
profitability as return on revenues, the
number one industry is pharma-
ceuticals, with an 18.5 percent return
in 1998. The next most profitable indus-
try on that is commercial banks at
something like 13 percent.

If you look at return on assets, an-
other way of measuring profitability,
the pharmaceuticals are at 16.6 per-
cent. Soaps and cosmetics are the sec-
ond most profitable industry at 11 per-
cent. If we look at return on equity,
the number one again is pharma-
ceuticals at 39.4 percent. Soaps and
cosmetics are at 35 percent.
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No matter how we look at this sub-
ject, we are talking about the most
profitable industry in the country
charging the highest prices in the
country to seniors who do not have
prescription drug coverage.

If we look out beyond this country,
we will find, as we have done studies
comparing prices here versus prices in

Canada and prices in Mexico, that the
highest prices for prescription drugs in
the world are charged in the United
States, and within the United States
the highest prices in the country are
charged to those seniors who do not
have any insurance for their prescrip-
tion drugs.

Now what is one possible way to deal
with this problem?

In developing this legislation we
worked with the gentleman from Cali-
fornia (Mr. WAXMAN), the ranking
Democrat on the Committee on Gov-
ernment Reform and Oversight, the
gentleman from Arkansas (Mr. BERRY),
a Democrat, and the gentleman from
Texas (Mr. TURNER), a Democrat, to
put together legislation. I have spon-
sored the Prescription Drug Fairness
for Seniors Act. It is H.R. 664, and here
are the basic provisions:

H.R. 664 would allow pharmacies to
buy drugs for Medicare beneficiaries at
the best price given to the Federal
Government, and the best price is usu-
ally a price that is charged to the Vet-
erans Administration or Medicaid or
some other program. What the bill does
is it gives senior citizens the benefit of
the same discount received by hos-
pitals, big HMOs and the Federal Gov-
ernment. What is unique about this
legislation is that it does not cost the
Federal Government any significant
amount of money. We can achieve a 30
to 40 percent discount in prescription
drug prices at no significant cost to the
Federal Government, and how does
that happen? Because it happens this
way:

All we are saying is that the Federal
Government should be the negotiating
agent, the buying agent, for people who
are already participants in a Federal
health care plan: Medicare. The Fed-
eral Government already provides for
hospital care and doctors care and
other benefits, but Medicare does not
provide any funds at all for outpatient
prescription drug coverage.

Why is that? Well, back in 1965 when
Medicare was created, prescription
drugs did not cost anything. There
were not, frankly, that many drugs
with the potency and effectiveness of
drugs that are available today, and the
pharmaceutical industry gets a great
deal of credit for developing many new
drugs that have improved the quality
of life for people. But if someone can-
not afford to buy the drugs, they do not
do them any good.

H.R. 664 does not establish a new Fed-
eral bureaucracy, it does not cost any
significant amount of money, but it
would reduce prescription drugs for
Medicare beneficiaries by 30 or even 40
percent.

This is a bill that has broad support
in the Democratic Caucus. There are
111 cosponsors to this bill, the gen-
tleman from Vermont (Mr. SANDERS),
our Independent, and Democrats all
across this country have lined up to
say we want to reduce the cost of pre-
scription drugs for seniors. To date,
not one single Republican has cospon-
sored this legislation.
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The bill has been introduced in the

Senate by Senators TED KENNEDY and
TIM JOHNSON, but again not one single
Republican has stood up for senior citi-
zens against the pharmaceutical indus-
try. It is not happening, and people
need to ask why. Because a bill that
provides a benefit of that magnitude, a
30 percent discount, and yet costs the
Federal Government no significant
amount of money is not objectionable.

Now, one of the things that I found is
that, and it has been interesting, is
that as the prescription drug studies
have been replicated around the coun-
try, people begin to understand that
there is a solution out there. This is
part of the solution. A Medicare pre-
scription drug benefit of some kind is
another part of the prescription. But
the fact is that here is something that
can be done right now. We do not need
comprehensive Medicare reform in
order to give seniors a discount that
other people in the society already get.

I am pleased to see so many of my
colleagues here tonight. I promised the
first person here that she would be able
to stand up first, our new member from
Cleveland, the gentlewoman from Ohio
(Mrs. JONES).

Mrs. JONES of Ohio. Mr. Speaker, I
rise to join my colleagues in the dis-
cussion of the high price of prescrip-
tion drugs for the elderly and in sup-
port of H.R. 664, the Prescription Drug
Fairness Act for seniors, and I would
like to thank the gentleman from
Maine (Mr. ALLEN) for organizing this
special order about this very important
issue.

This is a matter that will affect us
all at some point in our lives. In my
district, greater Cleveland, Ohio, I am
currently conducting a study of the
cost of prescription drugs for seniors.
We are all aware that seniors need
more money for prescription drugs.
Many seniors cannot afford the medica-
tion their doctors prescribe to main-
tain their health. We shudder when we
learn that they must choose between
buying food and buying medication. As
Congresspersons, we have an oppor-
tunity to do something to ease that
burden by supporting H.R. 664.

The need is obvious. As we age, our
health gets worse. Medical technology
has afforded us longer, healthier lives.
Our collective longevity places a strain
on Medicare, Social Security, health
plans and insurance. We know these
things. What perhaps we do not know is
that seniors are being charged higher
prices for medication than are the so-
called preferred customers. One would
think seniors, consumers of such a high
volume of prescriptions, would be pre-
ferred customers. This is not the case.

The gentleman from Maine (Mr.
ALLEN) was the first Member to request
that the Committee on Government
Reform and Oversight conduct a study
on the price of prescription drugs to
seniors in June of 1998. What the study
found is alarming, to say the least. My
colleague, the gentleman from Ohio
(Mr. BROWN) subsequently did a study

in the State of Ohio. Let me go just
give a couple of examples. Let us take
for instance Micronase, a diabetes
medication by Upjohn. Micronase for a
preferred customer is $10.05, but to a
senior the vital medication costs $44.28.
That is right, a difference of 341 per-
cent. That is just an example of a laun-
dry list of differing prices.

I believe we need to step in to protect
taxpayers from being gouged by drug
manufacturers. We must protect our el-
derly from corporations seeking to
profit from their illness. This issue is
of particular importance to me because
my parents are seniors. In fact, my fa-
ther, Andrew Tubbs, will be 79 years
old tomorrow, 63 years older than my
son, Mervin, who turned 16 today.

When I ran for Congress last year,
throughout my district I received nu-
merous complaints from seniors on this
very issue. I promised to work on this
issue, and I always try to keep my
promise. That is why I rise in support
of H.R. 664 and thank the gentleman
from Maine (Mr. ALLEN) and my Demo-
cratic colleagues for bringing this issue
to the floor.

Mr. Speaker, I encourage everyone to
support the Prescription Drug Fairness
For Seniors Act.

Mr. ALLEN. I say to the gentle-
woman from Ohio (Mrs. JONES) we ap-
preciate her support and hard work on
this issue.

I yield now to the gentleman from
New York (Mr. HINCHEY).

Mr. HINCHEY. I want to thank the
gentleman from Maine (Mr. ALLEN)
very much for yielding to me to discuss
this very important issue and also
commend him for his leadership on it.
I think all the Members of this House
who are concerned about health care
and particularly the health care of
older Americans, and in fact every
American who is concerned about this
for themselves and for their parents
owes him a debt of gratitude for the
leadership that he has shown on this
critically important issue.

Prescription drugs, as we know, are
an essential part of health care in
America, and they are particularly es-
sential for those who need it the most,
and that inevitably is people as they
age. As we age, we call upon the health
care delivery system much more fre-
quently. The elderly, in fact, spend
three times as much of their income on
health care as compared to that is
which is spent by the average Amer-
ican. Our Nation’s largest health care
program, Medicare, currently does not
provide even a minimal prescription
drug benefit. Senior citizens use one-
third of all prescriptions that are
issued in our country, and yet nearly 40
percent of our seniors have no prescrip-
tion drug coverage. They, therefore,
must incur drug expenditures out of
their pocket. Seniors on fixed incomes
are the people who can least afford to
shell out thousands of dollars a year
for drugs on which their health and
often their very lives depend.

In short, we are asking them to
choose often between the necessities of

life, often between the basic essentials
of life, choices between buying food or
buying the medication they need to
sustain their health. The irony in all of
this is that in many cases the drug
manufacturers are charging senior citi-
zens double what they charge their
most favored customers, as our col-
league pointed out in those charts he
showed us a few moments ago. Their
favorite customers, of course, are large
HMOs, or Federal Government or other
large purchasers.

The Committee on Government Re-
form and Oversight minority staff
under the gentleman’s leadership con-
ducted a study on drug prices in the
district that I represent as they did in
districts across the country. The study
surveyed prices at pharmaceuticals for
10 prescription drugs that are most
commonly used by elderly Americans.
The average price differential between
what the drug companies’ most favored
customers pay and what a senior cit-
izen in my congressional district in
New York that stretches from the Fin-
ger Lakes across the Catskill Moun-
tains to the Hudson Valley, the dif-
ference between what is paid by HMOs
and senior citizens averaged 106 per-
cent. So that is an extraordinary dif-
ferential.

For one drug, Ticlid, the price dif-
ferential was in fact 270 percent dif-
ference. In other words, the senior citi-
zens were paying 270 times what the
price was for a person with a member
of a large HMO, for example, or some-
one else who could purchase in bulk.

The difference between what seniors
pay and what large HMOs pay is not
merely result of volume discounts,
however. There are other factors that
intervene. Compared to the markup on
other consumer products, which aver-
age around 22 percent, the markup on
prescription drugs was much higher,
the average markup there being 116
percent. This price markup is coming
directly as a result of the markup from
the manufacturers. As my colleague
pointed out, it is not the corner drug
store that is scalping these prices. It is
the drug manufacturers themselves
that are causing these enormously high
prices, and therefore they are the ones
who are getting the huge profits.

Our Nation’s seniors deserve fair
treatment. The Prescription Drug Fair-
ness for Seniors Act, which we have in-
troduced under the leadership here of
the gentleman from Maine, would help
ensure more equal treatment, fairer
treatment, and better treatment and
healthier treatment for our senior citi-
zens. It would do so by allowing phar-
macies to purchase drugs for Medicare
beneficiaries at the best price charged
by the Federal Government.

This bill is estimated to have a ben-
efit to senior citizens in that it will re-
duce the prices they pay for prescrip-
tion drugs, as the gentleman has indi-
cated to us in his charts by about 40
percent on average across the board.
Each senior citizen will realize a 40 per-
cent saving in the prescription drug
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prices they require to maintain their
health and in some cases their lives.
Making prescription drugs more afford-
able for seniors is a strong first step as
we work toward expanding the Medi-
care program to include a prescription
drug benefit.

So I want to thank the gentleman
from Maine (Mr. ALLEN) for the leader-
ship that he has shown. The passage of
this bill, which he has indicated, is un-
fortunately at this moment sponsored
only by Democrats. If we manage to
pass this bill, it is going to mean an
enormous saving for every elderly
American across the country.

So I praise the gentleman for his
leadership in this very, very important
issue, and I am very pleased to join
with him in cosponsoring this bill, and
he and I and all the others of us that
are working so hard to get it passed
will succeed, this bill will succeed, and
the beneficiaries will be elderly Ameri-
cans all across our country.

Mr. ALLEN. Mr. Speaker, I thank
the gentleman from New York, and I
want to thank him for all his work on
this legislation here within the House
and also for conducting that study
back in his district, which shows basi-
cally the same kind of pattern that we
have seen across the country.

I would like now to yield to the gen-
tlewoman from Texas (Ms. EDDIE BER-
NICE JOHNSON).

Ms. EDDIE BERNICE JOHNSON of
Texas. Mr. Speaker, I rise to partici-
pate in today’s special order to high-
light the high cost of prescription
drugs for seniors in America, and I
wish to compliment the gentleman
from Maine (Mr. ALLEN) for first orga-
nizing this special order and, secondly,
for introducing the Prescription Drug
Fairness for Seniors Act, H.R. 664.

Sooner or later every American will
be affected by Medicare. Like death
and taxes, the coming of old age is in-
evitable for the living. The need for af-
fordable and quality health care for
seniors, therefore, is in everyone’s best
interest. When one’s resources are lim-
ited like many of our constituents, we
know we need to give this attention.

Mr. Speaker, Texas is no different
from anyone else.
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Its health care, the need for health
care, becomes even more acute. Cur-
rently, Medicare offers health care in-
surance protection for 39 million sen-
iors and disabled Americans. The pro-
gram provides broad coverage for the
cost of many primarily acute health
services. However, there are many gaps
in program coverage. The most glaring
shortcoming is the fact that Medicare
has a very limited prescription drug
benefit.

Most beneficiaries have some form of
private or public health care insurance
to cover expenses not met by Medicare.
The reality is that many of these plans
do not offer coverage or offer very lim-
ited protection for drug expenses. The
result is that Medicare beneficiaries

pay approximately half of their total
drug expenses out-of-pocket.

For many seniors, the existing sys-
tem imposes quite a financial burden,
and for many it means choosing be-
tween medication or food or utilities or
other essentials. The average drug ex-
penditure for Medicare enrollees living
in the community was $600 in 1995.
Total spending for persons with some
drug coverage was $691 compared to
$432 for those with no coverage, accord-
ing to data compiled by the Congres-
sional Research Service.

The average expenditure per person
varied widely depending upon the type
of insurance coverage. In every cat-
egory, spending was significantly high-
er for those who had supplementary
drug coverage than those who did not.
Higher spending reflects higher use
rates. In 1995, persons with coverage
used 20.3 prescriptions per year com-
pared to 15.3 prescriptions for those
with no supplementary drug coverage.

One inference that the Congress and
the President should take to heart
from these figures is obvious. Based on
their limited income, some seniors are
foregoing the purchase of needed pre-
scription drugs so that they can eat,
pay bills or submit their rent checks
on time.

It is absolutely amazing to me that
the U.S. Government would foster a
Medicare policy that directs seniors to
choose whether they have prescription
drugs or whether their electric bill is
paid on time. That is a choice without
a favorable outcome.

Based on this problem, the Congress
and the President should be spurred
into action to approve the legislation
of the gentleman from Maine (Mr.
ALLEN) or some legislation that brings
additional prescription coverage for
Medicare beneficiaries. Obviously, this
benefit will be expensive, but I am con-
fident that the Congress and the Presi-
dent, working with the drug manufac-
turers and health care community, can
achieve this goal.

A second concern that exists in the
current Medicare system, that does not
feature a drug benefit, is the difference
between what seniors pay versus what
other purchasers of health insurance
paid. It affects them as their limited
income begins.

Studies by the staff of the gentleman
from California (Mr. WAXMAN), who is
on the Committee on Government Re-
form, have revealed that pharma-
ceutical companies are taking advan-
tage of older Americans through price
discrimination. These studies show
that in Texas and other States seniors
pay for prescription drugs, on average,
nearly twice as much as the drug com-
panies’ favored customers, such as the
Federal Government and large health
maintenance organizations.

This price difference is approxi-
mately 5 times greater than the aver-
age price difference in other consumer
goods. I intend to work with the Com-
mittee on Government Reform to de-
termine the extent of this problem as
we complete the study in my district.

In the meantime, the Congress and
the President need to address the lack
of Medicare prescription drug benefits.
As a cosponsor of the bill offered by the
gentleman from Maine (Mr. ALLEN), I
would urge all Members to cosponsor
it. This is not a partisan piece of legis-
lation. This is for all seniors.

This legislation allows pharmacies to
purchase drugs for Medicare bene-
ficiaries at the best price charged to
the Federal Government through pro-
grams such as the Veterans Adminis-
tration or Medicaid. The legislation
has been estimated to reduce prescrip-
tion costs for seniors by more than 40
percent.

Mr. Speaker, I thank the gentleman
for allowing me to participate this
evening.

Mr. ALLEN. Mr. Speaker, I thank
the gentlewoman for her remarks. She
has done great work on this issue. We
appreciate her leadership.

Mr. Speaker, I now yield to the gen-
tleman from Massachusetts (Mr.
TIERNEY). We have talked about this
issue on numerous occasions and he
has told me a good many stories about
how the high cost of prescription drugs
affects people in his district.

Mr. TIERNEY. Mr. Speaker, I thank
the gentleman from Maine (Mr. ALLEN)
for yielding.

Mr. Speaker, I want to thank the
gentleman from Arkansas (Mr. BERRY)
for allowing me to step up before him
for a second because I do have to leave.

Mr. Speaker, I thought I wanted to
come here this evening and talk with
all the others that think this is an im-
portant issue. I want to take a little
leave from the prepared remarks that I
had to compliment the gentleman from
Maine (Mr. ALLEN) for the leadership
that he has shown on this.

To let people know it goes beyond
just filing the bill, the gentleman from
Maine (Mr. ALLEN) and I shared time
on the Committee on Government Re-
form, which unfortunately under its
current leadership has been wasting a
lot of time on issues that apparently
are not getting that committee too far
into anything concrete.

The gentleman from Maine (Mr.
ALLEN) has understood that that com-
mittee has great progress in line, it has
great potential, and he has taken on an
issue here that is important to the
American people and is what that com-
mittee ought to be doing on a regular
basis. So I commend the gentleman
from Maine for stepping forward on
that.

Shortly after the gentleman from
Maine (Mr. ALLEN) did his study, he
was kind enough to share it. I did an-
other study after the gentleman from
Texas (Mr. TURNER) did his, and the
gentleman from Arkansas (Mr. BERRY)
did his. It was one of those succeeding
studies that sort of went domino effect
right across the country, as we have
heard mentioned here.

The results in my district were no
different than they were in others. Sen-
iors that are not covered in a large
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plan are paying an extraordinary high
amount for prescription drugs.

This whole health care system that
we have is imploding at the current
time. We said this in 1993 and 1994. We
told people then that if we did not do
something about the systemic prob-
lems that we had in our health care de-
livery system, we were going to find
that managed care companies would
take every ounce of profit that they
had out of it, squeeze it out and hand
back to the American people a prob-
lem.

Essentially, that is happening in
large part, and aggravating that situa-
tion is the huge cost of prescription
drugs; the cost to managed care sys-
tems themselves, the cost to hospitals,
and the cost to individuals that are not
covered on a plan large enough to drive
a lower price.

The gentleman from Maine (Mr.
ALLEN) and I have both heard the pre-
scription drug manufacturing compa-
nies come out and tell us that this is
cost fixing, price fixing. We both
smiled at that because we know it is
the exact opposite of that. They do not
have a free market system. In fact, the
prescription drug companies are run-
ning monopolies. They have patents on
those drugs and they are determining
the prices on them.

They are discriminating in two dif-
ferent ways that we found out through
our reports. Overseas, where people
have universal or single payer health
care or they have some system to buy
en gros for people, they are driving the
prices down and then that cost is being
made up, that profit for the company
made up by shifting the higher costs to
people that are not covered in this
country. Then within this country,
people that are covered in plans get a
lower price because the plan is large
enough to bargain, and that cost is
then shifted onto those that are not in
that position.

We need to have the majority under-
stand that this is not a partisan issue.
They have made it a partisan issue.
The fact that we can have 111 or 112
sponsors to a bill and none of them be
from the majority party, when it is a
bill that talks to an issue that the
American people speak about every
day, and there is not one person that is
going to speak here this evening that is
not going to say that they took the
studies and reports in their district and
went to seniors and went to others in
their district and talked about it, re-
ceived a tremendous response from
people who have said, ‘‘That has been
an issue for years. We are glad that
Congress is listening. Something has to
be done.’’

Now, obviously, what has to be done
is Medicare has to include prescription
drugs in that program in long range,
and that, I hope, will come to fruition
at some point this time. In the interim,
the gentleman from Maine (Mr. ALLEN)
has had the foresight to put this bill
together, and I have been fortunate
enough to cosponsor it and move it for-

ward to allow people to have the ben-
efit of the Federal supply system.

Strangely enough, well, it is not real-
ly strange, it is no coincidence at all
that the gentleman from Maine (Mr.
ALLEN) is a cosponsor of significant
campaign finance reform, as am I and
most of the other people that will
speak here this evening.

Amazingly, in the early 1990s when
many products were lifted and allowed
States to buy under the Federal supply
system, originally prescription drugs
were on that list. Consequently, by the
end of that fall when the appropria-
tions bill was done, there was a single
sentence in there that took prescrip-
tion drugs out. So now prescription
drug companies make 28 percent profit
in some instances. Other companies in
the Fortune 500 would be happy to have
10 percent profits.

Nobody is saying we do not want
them to have profits. They have been
the top 20 profitable companies across
the world in the last years. We want
them to make a profit. We do not want
them to shift the responsibility to the
most vulnerable part of this popu-
lation. We need to improve our health
care system. We need to make sure
that people can do it.

And when we get through with this
bill, when it passes, I am hoping we
move on and allow legislation to pass
to take away any impediments, any-
thing that would stand in the way of
States or entire regions of this country
joining together to get their prescrip-
tion drugs at even lower prices. We can
put in protections for the manufactur-
ers to make sure that their prices are
not driven down worldwide, but we
have to make sure that we move in
that direction.

Let me leave the gentleman from
Maine (Mr. ALLEN) with one story that
we have shared and that I think drives
it home. There is a woman in my dis-
trict who lives in Newburyport, Massa-
chusetts, who wrote a letter and then
she shared it later with the newspaper,
and the letter begins, ‘‘I am sitting at
my desk with an involuntary flow of
tears streaming down my cheeks. My
husband sits close by silently eating
his heart out. I am angry. I am dis-
traught. I am feeling extremely de-
fenseless.’’

She goes on to say, ‘‘My husband just
returned from the drugstore. When I
read the receipt, I felt a sense of panic
and my eyes welled up. $250? This has
to be a mistake. No, it is $250. But how
can that be? We just paid $400 two
weeks ago. We cannot keep on doing
this. Our income tax return bailed us
out last time. Now what? I took a
quick mental inventory of our finan-
cial status. Our one credit card is
maxed. Our bankruptcy prevents us
from obtaining a loan. We are living
paycheck to paycheck. We have over-
draft but when that is exhausted, what
will we do? I have no aces in the hole.
All I have left is hope and prayer.’’

What people like her are hoping and
praying is that Congress will not make

this a partisan issue; Congress will un-
derstand that we are here not to waste
time, as the Committee on Government
Reform does all too often. It is here to
act on legislation that is important to
the American people, legislation like
H.R. 664.

Again, I congratulate the gentleman
from Maine (Mr. ALLEN) for bringing
this matter to the attention of the
Congress and helping us getting it
passed.

Mr. ALLEN. Mr. Speaker, I thank
the gentleman from Massachusetts
(Mr. TIERNEY) for his good work. He is
working hard on this, and the story
that he told about his constituent is
repeated in stories from others all
across this country, because every-
where across this country there are
people who are unable to pay for all
their prescription drugs and their food
and their electricity and their other
living expenses that they have.

Mr. Speaker, I yield now to the gen-
tleman from Arkansas (Mr. BERRY),
who as a registered pharmacist took
the lead in setting up the prescription
drug task force. I can say honestly no
one has worked harder on this legisla-
tion than the gentleman from Arkan-
sas (Mr. BERRY).

Mr. BERRY. Mr. Speaker, I thank my
distinguished colleague, the gentleman
from Maine (Mr. ALLEN), for yielding,
and I want to thank him for this out-
standing bill and for this idea that has
helped create this bill. He has provided
the leadership that has gotten us where
we are with this effort, and I appre-
ciate very much what he has done.

I also want to thank our colleagues,
the gentleman from California (Mr.
WAXMAN) and the gentleman from
Texas (Mr. TURNER), and all of the oth-
ers that have joined us here this
evening and that are cosponsors of this
bill.

I think this is something that for
most of us it is just a simple matter of
fairness. It is unbelievable that we
would allow a situation to develop in
this country because of our laws and
our regulations that we have put in
place, that would create a system
where our senior citizens could be so
grossly abused as they are right now by
the prescription drug manufacturers in
this country. It is a very distressing
thing.

We are the greatest Nation that has
ever been in the history of the world.
No other country has ever had our eco-
nomic or our military or political
power, and yet we allow a situation
like this to become dominant and to
take advantage of our senior citizens.

When I first began the campaign in
1996, one of the first experiences I had
was encountering a senior citizen that
came to me and he said, ‘‘Medicare
does not pay for my medicine. I have a
$500-a-month Social Security check.
My medicine is $600 a month. What do
I do?’’ I didn’t have an answer for him.
I thought I knew a lot about this busi-
ness at that time, but that man has
plagued me ever since. I think about
him every day.
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It seems so unfair that we would let

the manufacturers, the pharmaceutical
manufacturers in this country, create a
situation where that man who had
worked hard, played by the rules, tried
to do everything that he thought he
was supposed to do to be prepared for
his old age, get taken advantage of in
that way.

b 1900

If we had someone out here going
door to door, taking the food out of our
senior citizens’ mouths, we would have
them arrested, and yet that is exactly
what is happening here with our senior
citizens in this country. We all pay too
much for prescription medication. The
gentleman has done an outstanding job
this evening of explaining that these
are the most profitable companies any-
place. They are the most profitable
legal businesses that exist. And yet, we
allow them to take advantage of our
senior citizens like this. We all encour-
age making a profit. We want these
companies to be profitable, but when
they make a profit at the expense of
taking advantage and abusing senior
citizens who cannot protect them-
selves, it becomes a moral issue, and
that is the reason we have to do some-
thing about it.

As the United States Congress, we
should pass H.R. 664 and do everything
that we can to at least give our seniors
an even break. It is almost unbeliev-
able to me that we have not done this
a long time ago. This does not cost the
government anything. All it does is
make our seniors part of a very large
purchasing pool and give them a good
deal. For once in their lives, they get
an even break.

As we see the way the system is
structured, it is unbelievable to me
that the Federal Government has al-
lowed it to go on and on and on. Every
time that we have held the prescription
drug manufacturers responsible, when
we created generic drugs basically in
this country, the prescription drug
manufacturers came to us and they
said, oh, this will be a terrible thing.
We will not get any new products. The
fact is, the investment they made in
creating new products has more than
quadrupled. It just simply does not
hold water that they are not going to
continue to invest in creating new
products. We all know what an essen-
tial thing that this is. As I have said, it
is a matter of basic fairness.

I appreciate again the gentleman’s
efforts this evening to bring this to the
public’s attention, to bring it to our at-
tention. I thank all of my colleagues
for being here to support this effort
and I look forward to the day when we
can stand here and say, this is law. We
have done the right thing, we have
done the fair thing, and America is
going to be a better place for it. I
thank the gentleman.

Mr. ALLEN. Mr. Speaker, I thank
the gentleman. As I said before, no one
has worked harder on this legislation
than the gentleman has, and I agree

with the gentleman, we will pass this
legislation before we are done.

I would now like to recognize one of
our new Members, the gentleman from
New Mexico (Mr. UDALL).

Mr. UDALL of New Mexico. Mr.
Speaker, I thank the gentleman for his
leadership on this issue. I think the
gentleman has been out there on the
front and he has really demonstrated
why we need to do something about
this cause.

I rise today to talk about the prob-
lem of prescription drug costs. I have
held a series of town hall meetings
around my district in New Mexico and
I ask senior citizens in these town hall
meetings about health care and what
their problems are. It became apparent
to me very early on that one of the
most frequently mentioned problems
was how to deal with rising prescrip-
tion drug costs.

As one woman put it, she said, on a
fixed income, I have to make a tough
choice between my prescriptions and
food and other essentials. So imagine
having to make a choice between food
and one’s prescription drugs. There
could not be a tougher choice.

Well, basically we have heard some
discussion here about what the prob-
lem is, and I would like to identify a
little bit further where I think it is
coming from. First of all, I think it is
absolutely clear that we have an in-
creasing drug cost situation going on.
Clearly, Medicare does not cover the
cost of prescription drugs. When I ask
in my district, people said they got in-
surance, supplemental insurance, but
found out that it did not even cover
most of the cost of prescription drugs.
The HMOs, although many of them say
they cover the cost of prescription
drugs, there are problems getting drugs
there. So we have seniors paying out of
their own pocket in order to cover
those prescription drug costs, and we
have big drug companies who are mak-
ing record profits, and yet they dis-
criminate between preferred customers
and senior citizens.

So this is an issue that Congress can
really do something about. First, we
can attack it with the gentleman’s
piece of legislation, which I think goes
a long way toward trying to sort out
this discrimination issue. We can re-
quire that the large, big drug compa-
nies sell at that preferred customer
cost to the small pharmacies who, in
my district, have said they would just
pass that on to senior citizens, pass on
that savings.

Second, we can pass a real tough pa-
tient Bill of Rights. That patient Bill
of Rights would say that if a doctor
prescribes a drug, then it is going to be
required that it be paid for, and we
have such a proposal, a Democratic
proposal that is circulating that I have
signed on to and I am sure many others
have signed on to here.

Third, when we get into the whole
issue of Medicare and making sure that
Medicare is solvent, we can at least say
that part or all of prescription drugs

should be covered under that program
which has helped so many since it was
put in place in the 1960’s.

So let me just finish by saying, it is
time we do something now; it is time
that we move forward. I appreciate so
much having the opportunity to speak
and to have all of my other colleagues
here that are working on this issue. I
want to once again thank the gen-
tleman for his leadership on this issue.

Mr. ALLEN. Mr. Speaker, I thank
the gentleman. I read some of the ma-
terial that came out when the gen-
tleman did his report in New Mexico
and it was compelling information. I
am so glad to have the gentleman
working with us on this issue.

I would like now to yield to the gen-
tleman from Ohio (Mr. BROWN), the dis-
tinguished and more-senior-than-
many-of-us-Member from Ohio who has
shown great enthusiasm and leadership
on this issue since we started. I really
appreciate all of the gentleman’s help.
I yield to the gentleman from Ohio
(Mr. BROWN).

Mr. BROWN of Ohio. Mr. Speaker, I
thank the gentleman from Maine and I
want to also thank and laud the gen-
tleman from New Mexico (Mr. UDALL)
for all of the good work that he has
done, and all the others here this
evening who have shown leadership on
perhaps the most important issue fac-
ing America, America’s elderly popu-
lation.

Last year the CEO of Bristol-Myers
Squibb made a $1.2 million salary, a
$1.9 million bonus, and $30.4 million in
stock options. Last year, drug com-
pany profits outpaced those of every
other industry by more than 5 percent-
age points. Millions of dollars for ex-
ecutives, billions of dollars in profits.

Last year, 4.5 million seniors filled
their prescriptions OR purchased food.
They had to make that choice. They
could not afford both. Millions of dol-
lars for executives, billions of dollars
in profits, yet senior citizens had to
choose between food and medication.

Seniors are paying higher prices for
prescription drugs than any other pur-
chaser because drug companies simply
know they can get away with it. Medi-
cations are not luxury items, seniors
have little market clout, and drug
companies wield monopoly power. As a
result, seniors pay prices set high
enough to generate unrivaled profit
margins and compensate for the dis-
counts offered to other, more influen-
tial purchasers. The highest prices are
charged to those least able to afford
prescription drugs and most likely to
need prescription drugs.

What kind of system is that?
Drug companies tell us it is the right

system. They say if the United States
no longer permits drug companies to
gouge individual senior citizens, or
even if we provide a meaningful insur-
ance vehicle that puts seniors on an
equal footing with other large pur-
chasing groups, drug industry profits,
they tell us, will be so stifled that in-
novation in medical progress will stop
dead. That is what they tell us.
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But how much do these companies

need to earn over and above their re-
search and development costs to feel
sufficiently appreciated? Drug compa-
nies earn exorbitant profits by charg-
ing seniors double, sometimes triple,
even occasionally quadruple, what they
charge large purchasers inside the
United States and individual pur-
chasers, and large purchasers outside
the United States.

Even seniors with prescription drug
coverage are often overwhelmed by
their prescription expenses. In Medi-
care supplemental plans, for example,
when one gets past the deductible, the
modest annual limit and the 50 percent
coinsurance, coverage just does not
look much like coverage anymore.

In 1999, 5 million seniors, some with
and others without drug coverage, will
pay more than $1,000 out-of-pocket for
prescription drugs. About 1 million will
pay $2,000 or more for prescription
drugs. These numbers could be signifi-
cantly lower if seniors were simply
treated like other customers.

Prescription drug companies claim
that if we take action to protect sen-
iors from price gouging, everyone else’s
prescription drug prices will go up. Ap-
parently, drug companies cannot tol-
erate any reduction in their record-
breaking profits. They must com-
pensate for charging seniors reasonable
prices by upping the prices charged to
other payers.

I would like to again thank the gen-
tleman from Maine (Mr. ALLEN) for the
Democratic proposal, the Prescription
Drug Fairness For Seniors Act, which
prevents drug companies from singling
the elderly out, charging them dis-
torted prices relative to other pur-
chasers. This bill makes sense. I hope
the Republican leadership will do its
jobs and demand that drug companies
are held accountable.

Mr. ALLEN. Mr. Speaker, I thank
the gentleman from Ohio for his lead-
ership on this. I welcome the gen-
tleman from Mississippi (Mr. Shows).

Mr. SHOWS. Mr. Speaker, it is good
to be here. I thank the gentleman. No
Americans, especially our senior citi-
zens, should ever be forced to choose
between buying food or medicine and
they should not have to decide between
paying the electric bill and their pre-
scription bill. That is a shame to say,
but in America today we allow that to
happen.

Early this month I read an article in
The Washington Post where a woman
with stomach tumors stopped taking
her prescription medication because
she could not afford to pay for it. She
said not taking her medicine caused
unbearable pain, but she really had no
choice, because she could not afford it.
There is just something about that
that is not right.

We have millions and millions of
Americans suffering from high blood
pressure and diabetes and heart disease
and medicines that are absolutely nec-
essary for these people to take. These
are not luxuries, this is something that

we have to have. It is not an option.
Yet, prescription drugs costs continue
to rise and many seniors just do not
have the money to pay for it.

I can give a personal example. My
mother-in-law is on a fixed income. If
it was not for family, she really would
not be able to do it. Something has to
do it for them. If a senior citizen has to
pay $250 a month for just one prescrip-
tion drug, that adds up to $1,000 annu-
ally. Think about it. Most of them
have more than one.

Our seniors spend a lifetime working
hard and paying taxes. They help build
our roads, educate our children, help
provide for the defense of this country,
a lot of them are our veterans; and
after all of these sacrifices they have
made, they deserve the peace of mind
knowing that they can get medication
that is affordable.

That is why I am a cosponsor of the
gentleman’s bill, the Prescription Drug
Fairness For Seniors Act of 1999. I
think it is a fine piece of legislation.

This legislation would substantially
lower the cost of what the senior cit-
izen would have to pay. Right now,
they pay almost twice as much for pre-
scription drugs as the drug companies.
That is what they call favored cus-
tomers or volume customers such as
the Federal Government and large
HMOs. This legislation will allow phar-
macies to purchase drugs for Medicare
beneficiaries at the same rate as the
so-called preferred customers.

But we can do more to help alleviate
the cost of prescription drugs. We
should also pass H.R. 805, the legisla-
tion of the gentleman from New Jersey
(Mr. PALLONE), to allow seniors to have
access to FDA-approved generic medi-
cines. These generic brands can be
bought, as we know, 30 to 40 percent
cheaper and they provide the same
services. If seniors are having to pay
more for a name brand when they can
get the same effect from a generic
brand they should be able to do that at
that reduced price.

Our long-term goal should be to fig-
ure out how to add prescription drug
benefits to Medicare. Seniors ought not
have to worry about that. We ought to
be doing it for them.

Let us make prescription drugs more
accessible and affordable to our sen-
iors. Let us pass H.R. 664 and H.R. 805
and make it so our seniors in America
never have to choose in America be-
tween buying food and their medicine.
Let us make sure our seniors never
have to go without their medication
because they cannot afford it. Let us
add a prescription drug benefit to
Medicare. We know it is the right thing
to do. I thank the gentleman.

Mr. ALLEN. Mr. Speaker, I thank
the gentleman for being here tonight
and for all of his hard work on this
issue.

I yield now to the gentlewoman from
the District of Columbia (Ms. NORTON).

Ms. NORTON. Mr. Speaker, I thank
the gentleman from Maine for yielding,
but I especially thank him for his con-

sistent leadership on this very impor-
tant issue.

Yesterday, in the District of Colum-
bia, I had my Senior Legislative Day.
There I released the study for the Dis-
trict of Columbia entitled, Prescription
Drug Pricing in Washington DC: Drug
Companies Profit at the Expense of
Older Americans. That study was pre-
pared by the minority staff of the Com-
mittee on Government Reform and
Oversight on which both the gentleman
from Maine (Mr. ALLEN) and I serve.

The gentleman’s bill is very impor-
tant, but it is a very moderate bill.
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It would only level the playing field
so that seniors can take advantage of
bulk pricing the way many Americans,
most of them younger than seniors, al-
ready do. I do not have any problem
with bulk pricing. It is a standard
American practice. In fact, it is a
standard practice throughout the
world.

In the case of the drug companies,
the bill of the gentleman from Maine
(Mr. ALLEN) would allow them to share
some of the profits, they are now
hoarding $25 billion a year, by spread-
ing the standard practice of bulk buy-
ing more widely to cover those who can
least afford to buy their drugs individ-
ually.

But I want to say right here and now
that while I support the gentleman’s
bill, I am a cosponsor of the gentle-
man’s bill, I believe that we can afford
a prescription drug benefit in Medi-
care, and I want to say why.

There has been a revolution in Amer-
ican medicine. At the time that Medi-
care was passed, seniors could go to the
drugstore and for a couple of dollars,
buy the couple of pills that were avail-
able for what ails them. Today there
has been a shift from invasive proce-
dures to drug therapy, in effect.

If I could ask the gentleman a ques-
tion, does the gentleman know whether
there has been a study as to how much
the use of drugs and medicines is sav-
ing the Medicare program?

Mr. ALLEN. Mr. Speaker, I would
tell the gentlewoman that I am not fa-
miliar with the study, but it has to be
saving substantial amounts. Spending
on prescription drugs is going up 15
percent a year, and we all know that
the number of hospital beds in use is
going down, at the very time that sen-
iors are living longer. So there have to
be substantial savings here, but I am
not aware of a study that would quan-
tify that.

Ms. NORTON. I raise the question for
the gentleman only because this much
seems clear: We are forcing down costs
in the Medicare program. Nothing is
forcing down the costs of drugs. So I
would wager that there are billions of
dollars being saved by the Medicare
program by not having to pay for
drugs.

What I am suggesting is that pre-
cisely because they are saving that
money, that the Medicare program
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ought to allow some of those costs to
shift to the program itself.

After all, that program is willing to
pay for the most costly procedures if
prescribed by a physician, but it is not
willing to pay for procedures under the
direction of a pharmacist. This is abso-
lutely irrational. The cost is greatly
out of proportion and is quite out-
rageous. We will pay for institutional
care by allowing a senior to spend
down her resources until she gets nurs-
ing home care paid for entirely by Med-
icaid, but we will not pay for a drug
benefit that will keep her out of a nurs-
ing home altogether.

Seniors cannot possibly take this
much longer. I cannot believe that the
seniors who have saved colas and social
security will not force prescription
drugs into their Medicare. If we are
going to change how we treat people
from invasive procedures and save the
taxpayer money, then it seems to me
we have a moral obligation to shift
some of that savings to seniors who are
on limited incomes and cannot possibly
continue to shoulder the burden they
are shouldering now.

In the report done for my own dis-
trict, we found that my seniors were
paying 137 percent more than preferred
customers. An example, and that is six
times, by the way, more than they pay
for other consumer goods, an example
was Synthroid, a thyroid hormone drug
where the drug to the preferred cus-
tomer is $1.75 a dose, and $31.43 a dose
to the senior.

The gentleman’s bill, minimally,
must be passed, and it must move us on
to making prescription drugs a benefit
of Medicare.

Mr. ALLEN. Mr. Speaker, I thank
the gentlewoman, and I will return
again on another occasion to the gen-
tlewoman from Texas (Ms. JACKSON-
LEE).

I want to thank all Members who
have been here tonight.

Mr. FROST. Mr. Speaker, I rise today in
support of the Prescription Drug Fairness for
Seniors Act. This issue is one of great con-
cern to a number of my constituents who are
Medicare beneficiaries who use one third of all
prescription drugs in the United States.

On average, seniors pay nearly twice as
much as the drug companies’ favored cus-
tomers, such as the federal government and
large HMOs and 37% of our nation’s seniors
do not have prescription drug coverage. In my
district in Texas alone, many seniors are
forced to pay up to 109% or more for the most
commonly used prescription drugs. It is time to
show our nation’s seniors that their health is
more important than drug company profits.

I have had a great number of constituents
contact me personally to share their concerns
for those seniors that are literally having to
choose between buying food and buying their
prescriptions. An even greater number of indi-
viduals endanger their lives every day by not
taking the required dosage or only filling some
of their prescription medications since they
can not afford to meet all of their medical
needs.

It is high time that the U.S. Congress ad-
dress the issue of a Medicare benefit for pre-

scription drugs. How much longer are we
going to allow the pharmaceutical industry,
which is currently enjoying record profits, to
dictate the health care choices of our senior
citizens?

I support H.R. 664, the Prescription Drug
Fairness for Seniors Act because it allows
pharmacies to purchase drugs for Medicare
beneficiaries at the best price charged to the
federal government though programs such as
the VA or Medicaid. This legislation would re-
duce prescription drug prices for seniors by
more than 40%, and without imposing price
controls, but putting an end to price discrimi-
nation.

It is time to show our nation’s seniors that
their health is more important than drug com-
pany profits.
f

GENERAL LEAVE

Mr. ALLEN. Mr. Speaker, I ask unan-
imous consent that all Members may
have 5 legislative days within which to
revise and extend their remarks on the
subject of my special order today.

The SPEAKER pro tempore (Mr. SES-
SIONS). Is there objection to the request
of the gentleman from Maine?

There was no objection.
f

TRIBUTE TO DR. LOIS MOORE

The SPEAKER pro tempore. Under a
previous order of the House, the gentle-
woman from Texas (Ms. JACKSON-LEE)
is recognized for 5 minutes.
EXPRESSING SUPPORT FOR H.R. 664, LEGISLATION

PROVIDING FOR DISCOUNTS ON PRESCRIPTION
DRUGS TO SENIOR CITIZENS

Ms. JACKSON-LEE of Texas. Mr.
Speaker, I thank the gentleman from
Maine (Mr. ALLEN) for his kindness in
reaching out to me for time.

I am going to take just a moment,
Mr. Speaker, before I begin a tribute to
Dr. Lois Moore, because it is absolutely
appropriate to acknowledge my sup-
port for H.R. 664, the legislation that
deals with a discount of prescription
drugs for senior citizens.

It is interesting that we find it dif-
ficult to get such legislation to the
floor of the House. I am very pleased
that I am engaging in a study in my
district with pharmacies, and I was
very glad to hear the gentleman from
Maine (Mr. ALLEN) say that this is not
an issue dealing with pharmacies. In
fact, it is with our large pharma-
ceutical companies.

In fact, there will be processes under
H.R. 664 where the burden would not be
heavily on the pharmacies, but it is im-
portant that just like they give big dis-
counts to hospitals and HMOs, that
they give discounts on prescription
drugs as well to our senior citizens.

When I traveled in my district and
visited five senior citizen sites, every
one of them said, I have to choose be-
tween eating, paying light bills, heat
bills, and getting my prescription
drugs, as we well know, hearing from
my mother that there is an enormous
amount of prescription drugs, because
we are living longer, that many seniors
have to take.

It keeps them healthy. It keeps them
happy. It keeps them able to do the
things that they would like to do. Why
should we penalize them? I hope that
we can move H.R. 664 to the floor very
quickly.

Mr. Speaker, let me acknowledge the
purpose of my special order this
evening is a tribute to Dr. Lois Moore,
a selfless leader in our community who
has served the Harris County Hospital
District, and we will be losing her ex-
pertise.

She is known in our community in
Harris County, in Houston, Texas, as
one of its greatest leaders in the health
care community. Her leadership, exper-
tise, commitment, and presence will be
truly missed at the hospital district.
However, we know that she will con-
tinue on to service.

Under her leadership as the President
and Chief Executive Officer of the Har-
ris County Hospital District, the hos-
pital district was named among the top
100 hospitals in the United States in
1994 and again in 1995 by Modern Health
Care Magazine.

After graduation from Prairie View
A&M School of Nursing 35 years ago,
Moore began her public health care
service in the Jefferson Davis Hospital
emergency room. She soon became the
emergency center charge nurse.

Through the 1960s and 1970s she
moved from evening shift nursing su-
pervisor to assistant director of nurs-
ing at Ben Taub hospital. In 1977 she
was named administrator at Jefferson
Davis Hospital. During this time she
earned a Bachelor of Science degree in
nursing and a Master of Education de-
gree.

Moore was appointed chief operating
officer for the Harris County Hospital
District in 1987, and on February 28,
1999, the Board of Managers of the Hos-
pital District appointed her president
and CEO. She has, therefore, served us
for 10 years in that capacity.

As president and CEO of the Harris
County Hospital District, the 6th larg-
est inpatient health care system in the
United States, Moore oversaw three
hospitals, 11 community health cen-
ters, one freestanding HIV-AIDS treat-
ment center, and eight school-based
clinics, two very important things.

School-based clinics, they have been
proven to be successful in preventative
health care, and 11 community health
centers, they also have been proven to
be successful in preventing disease, in
helping people to understand health
care.

With the recent statistics that have
suggested to us that it has been very
difficult for minorities, Hispanics, Afri-
can Americans, and Asians, as well, to
access health care in America, Lois
Moore has been a shining star to en-
sure that her community gets good
health care. She has worked with a
very good board. We are looking for-
ward to the fact that the board will
continue her leadership and her mes-
sage, and that they will select a person
of quality like Lois Moore.
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